Town of West Boylston
New Health Insurance Premium Rates - DENTAL INSURANCE Effective July 1, 2015 - June 30, 2016

Altus Dental

Family
Total Monthly Premium Cost
Employee / Retiree Monthly Cost (100%)

Bi-Weekly Payroll Deduction Amount

2-Person
Total Monthly Premium Cost
Employee / Retiree Monthly Cost (100%)
Bi-Weekly Payroll Deduction Amount

Individual
Total Monthly Premium Cost
Employee / Retiree Monthly Cost (100%)
Bi-Weekly Payroll Deduction Amount

All Employees

Low High

Plan Plan
$139.57 $145.59
$139.57 $145.59
$69.79 $72.80
$97.29 $105.02
$97.29 $105.02
$48.65 $52.51
$48.65 $52.51
$48.65 $52.51
$24.33 $26.26
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